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NAME OF COMMITTEE (In Full)
Pharmavite LLC Political Action Committee (Pharmavite PAC)

Full Name (Last, First, Middle Initial)

Transaction ID: SB23.4695
ENZI FOR US SENATE

Date of Disbursement

Mailing Address PQ BOX 2775

City State Zip Code

1
|
|
)
!
I
coDbY wy 82414 |
Purpose of Disbursement o e e |
Contribution g
Candidate Name "Category/ |
MICHAEL B ENZI Type |
Office Sought: l.,  House Disbursement For. 2008 l
;_2_(___* Senate : X 1 Primary 1 General |
iy President "t Other (specify) V |
State: WY District: 00 i
Full Name (Last, First, Middle Initial) ! Transaction ID: SB23.4694
FRIENDS OF JOE BACA Date of Disbursement
gM..M e i i
Mailing Address 555 Capitol Mall Suite 1425 04 ¢+ . 25, ¢ 2008 ,
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 R i
Purpose of Disbursement g e n f | eafha oo T s e 10000,.9,,,,».,5
Contribution L ; |
Candidate Name Category/ |
JOE BACA Type
Office Sought: Ex  j House Disbursement For: . 2008
t ; Senate ' i Primary !
Premdent §Other (specify) ¥
State: CA Dlstnct 43 |
Full Name (Last, First, Middie Imtial) ! Transaction ID: S$B23.4696
FRIENDS OF LOIS CAPPS Date of Disbursement
B e S e o
Mailing Address ~ PO Box 23940 0 605 1 1 Eob 2({ ‘9“8 N
City State Zip Code | Amount of Each Disbursement this Period
Santa Barbara CA 93121 J e N
Purpose of Disbursement i | | '...: AT S S L.,‘._l.qoo.'.o.g o
Contribution : L
Candidate Name “Category/
LOIS G CAPPS Type
Office Sought: )_g ; House Disbursement For: 2008 |
| ‘Senate ! { Primary X General
i Presn!ent sOther (spemfy) v
State: CA Dlstrlct 23
e T B Tt el N SRR,
SUBTOTAL of Disbursements This Page (optional) .........c...ccevriiinncnniicncnncicernniennees » 5 dn oo oot o b 3000 00 _
ey o g 45 g e 1, e
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